Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Yoon’s Care Home CHAPTER 100.1
Address: Inspection Date: May 20, 2021 Annual
1754 Komo Mai Drive, Pearl City, Hawaii 96782

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(b)

All individuals who either reside or provide care or services
to residents in the Type | ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Primary Caregiver - Initial 2-step TB clearance unavailable

for review. Submit a copy with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements, PART 2
(b)
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Primary Caregiver - Initial 2-step TB clearance unavailable
for review. Submit a copy with plan of correction.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nurition. (b)

Menus shall be written at least one week in advance, revised
periodically, dated, and foltowed. If cycle menus are used,
there shall be a minimum of four weekly menus.

FINDINGS
Special diet {minced and pureed diets) menus unavailable
for review. Submit a copy with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (b) PART 2
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used, FUTURE PLAN

there shall be a minimum of four weekly menus.

FINDINGS
Special diet (minced and pureed diets) menus unavailable
for review. Submit a copy with plan of correction.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-13 Nutrition. (d) PART 1
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review, DID YOU CORRECT THEMZ
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Special diet (minced and pureed diets) menus not posted in CORRECTED THE DEFICIENCY
kitchen and dining area
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Completion

RULES (CRITERIA)

PLAN OF CORRECTION

X

§11-100.1-13 Nutrition. (d)
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and

department to review.

FINDINGS
Special diet (minced and pureed diets) menus not posted in

kitchen and dining area

Date
PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Complction—’

RULES (CRITERIA)

PLAN OF CORRECTION

Date

DX] | §11-100.1-15 Medications. (f)

the medication was made available to the resident.

FINDINGS

not recorded on the medication administration record
(MAR) for the month of 6/2020 and between 10/1/2020-

5/20/21

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom

Resident #1 — Medications made available to resident were

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.
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name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS

Resident #1 — Medications made available to resident were
not recorded on the medication administration record
(MAR) for the month of 6/2020 and between 10/1/2020-
5/20/21

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (g) PART 1
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the

physician or APRN, not to exceed one year. Correcting the deﬁcien cy
E:t]:dnelrl:gls Mt?dications were not evaluated timely by the after-th e-faCt IS nOt
resident’s physician between 5/1/20-3/30/21 pl‘actical/appl‘opriate. For

this deficiency, only a future
plan is required.
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physician or APRN, not to exceed one vear.

FINDINGS
Resident #1 — Medications were not evaluated timely by the

resident’s physician between 5/1/20-3/30/21

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 — Medication administered to resident were not

recorded on the MAR for the month of 6/2020 and between
10/1/2020-5/20/21

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 — Medication administered to resident were not
recorded on the MAR for the month of 6/2020 and between

10/1/2020-5/20/21

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or Correcting the deficien cy
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, afte r_th e_fa ct is n Ot

any changes in condition, indications of illness or injury,

sctionaken. Documentaon shall becompece | practical/appropriate. For
immediately when any inciden urs; o °

i this deficiency, only a future
FINDINGS . .
Resident #1 — Monthly progress notes unavailable for the plan 1S requlred.

following months: 6/2020, 10/2020-4/30/2021
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FINDINGS

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident’s response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed )
immediately when any incident occurs; 1
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Resident #1 — Monthly progress notes unavailable for the
following months: 6/2020, 10/2020-4/30/2021
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIENCY?
available for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Resident Emergency Information Sheet is
missing the following current information: physician, y
. diagnoses, medications, and case manager. Su%ﬁ?r mﬂeNJ Che"ﬂ) C\AM m\o{
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (f}(4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily FUTURE PLAN
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT

’ 0
Resident #1 — Resident Emergency Information Sheet is IT DOESN'T HAPPEN AGAIN?
missing the following current information: physician,
diagnoses, medications, and case manager. Submit an W he n r—e \ ‘ ow m ech (& +~1 ~ C«V\A _Pa‘ +

o

updated copy with plan of cotrection.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS
Residents #2.3 — Residents were not documented on the

resident register

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS
Residents #2.3 — Residents were not documented on the

resident register

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-19 Resident accounts. (d)

An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of
resident's possessions.

FINDINGS
Resident #1 — Current inventory of resident’s possessions

unavailable for review. Submit an updated copy with plan of
correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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receipts for expenditures, and a current inventory of
resident's possessions.

FINDINGS

Resident #1 — Current inventory of resident’s possessions
unavailable for review. Submit an updated copy with plan of
correction. '

—_—

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-19 Resident accounts. (d) PART 2

An accurate written accounting of resident's money and

disbursements shall be kept on an ongoing basis, including FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(1)(i)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type 1 home must be certified by a

physician that the resident is ambulatory and capable of

following directions and taking appropriate action for self-

preservation under emergency conditions, except that a

maximum of two residents, not so certified, may reside in
the

Type I home provided that either:

For each such non-certified resident there must be a
responsible adult on the premises of the home at all times
that the non-certified resident is present in the home, and
there must never be a stairway which must be negotiated for
emergency exit by such non-certified resident;

FINDINGS
Facility housing three (3) non self-preserving residents with
only two caregivers staffed at the time of inspection

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-23 Physical environment. (2)(3)(I)i)
Fire prevention protection.

Type | ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type I home must be certified by a

physician that the resident is ambulatory and capable of

following directions and taking appropriate action for self-

preservation under emergency conditions, except that a

maximum of two residents, not so certified, may reside in
the

Type I home provided that either:

For each such non-certified resident there must be a
responsible adult on the premises of the home at all times
that the non-certified resident is present in the home, and
there must never be a stairway which must be negotiated for
emergency exit by such non-certified resident:

FINDINGS
Facility housing three (3) non self-preserving residents with
only two caregivers staffed at the time of inspection

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-87 Personal care services. (c)(3) PART 1

The primary care giver shall, in coordination with the case

manager, make arrangements for each expanded ARCH = s

resident to have: Correcting the deficiency

Visits to the physician every four months or more frequently S = 1

to ensure adequate medical supervision. after the faCt IS nOt

FINDINGS practical/appropriate. For

Resident #1 — Documentation of timely visits to physician . .

every four months between 5/1/2020-4/19/2021 were this deficiency, only a future

unavailable for review l - " d

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (c)(3) PART 2
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH
resident to have: FUTURE PLAN

Visits to the physician every four months or more frequently
to ensure adequate medical supervision.

FINDINGS

Resident #1 — Documentation of timely visits to physician
every four months between 5/1/2020-4/19/2021 were
unavailable for review

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: ﬁfwuﬁ ﬁ/)"’\-—

Print Name: \(0 un lar TO (’n

Date: é/ 8: / 1!
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